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Introducion
Several reports indicate that injection

drug users (IDUs) are decreasing their
sharing of injection equipment and increas-
ing their use of bleach to clean shared
equipment.1-3 Smaller decreases in high-
risk sexual behaviors by IDUs have been
found by some but not all investigators.4
The primany acquired immunodeficiency
syndrome (AIDS) prevention tools used to
date with IDUs have included mass media
education, street outreach education (often
involving the provision of bleach and free
condoms), human immunodeficiencyvirus
(HIV) antibodytesting and counseling, and
educational programs for targeted sub-
groups. Although reductions in risk behav-
iors are often attributed to these educa-
tional and exhortative efforts,3 no research
using randomly assigned control groups
has demonstrated the efficacy of specific
educational prevention interventions.

The research reported here tested the
hypothesis that a 90-minute ADS educa-
tion package and knowledge ofone's HIV
status will reduce high-risk behaviors
among IDUs in treatment. A 90-minute
educational format was chosen because it
seems typical ofinterventions provided by
drug abuse treatment programs with lim-
ited resources.

Meth(os&
Three hundred thirteen IDUs receiv-

ing or seeking treatment in Seattle, Wash,
served as subjects. The subjects were re-
cruited from Evergreen Treatment Serv-
ices, a nonprofit methadone maintenance
program, and the Addictions Treatment
Center of the Veterans Affairs Medical
Center. The subjects volunteered to par-
ticipate in anAIDS prevention project and
gave informed written consent. They re-
ceived $30 to defray expenses for each
interview. The subjects were representa-
tive ofclients in treatment in these settings
with respect to demographics and involve-
ment in high-risk behaviors.5

At enrollment into the project, all
subjects were assessed via a structured
interview regarding high-risk behaviors.5
Immediately following this initial inter-
view, all subjectswere randomly assigned
to one ofthree AIDS prevention interven-
tion conditions: (1) a 90-minute group
AIDS education session, (2) the AIDS ed-
ucation session plus optional HIV anti-
body testing, or (3) a 4-month wait list.

The ADS education sessions were
conducted by two trained facilitators who
lectured from a scripted format while also
responding to questions and allowing dis-
cussion. The format covered considerable
information about the transmission ofHIV,
the medical aspects of AIDS, HIV anti-
body testing, and a three-tiered risk reduc-
tion strategy: (1) abstinence from illicit drug
use, especially injectables, and celibacy-,
(2) no sharing of injection equipment and
long-term monogamy with a known low-
risk partner; (3) cleaning of injection equip-
ment with bleach and use of condoms for
all sexual activity. A highly emotional vid-
eotape, Dnrgs and AIDS: An Appeal to
Users,6 featuring a recovering addict rein-
forcing the risk reduction strategy, was
shown. Cleaning of a syringe with bleach
and application ofacondom to a dildowere
demonstrated. Small vials containing
bleach and a starter pack ofcondoms were
given out at the completion of the session.

Fourmonths after the intervention, all
subjects who could be located (n = 218)
were assessed for behavioral changes in a
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structured interview similar to the initial
interview. The interiewers were blinded
to the subjects' educational group assign-
ments. All outcome measures of interest
were dichotomized. Changesfrom initial to
follow-up assessment were analyzed by
means of the McNemar statistic.

Results
Table 1 contains demographic data

for the entire sample and comparisons of
follow-up completers and noncompleters.
As one might anticipate, completers were
more stable than noncompleters. The
sample was knowledgeable about AIDS

transmission at entry. In response to the
open-ended question "What doyou know
about how people get AIDS?" 90.1%
spontaneously mentioned needle sharing
and 69.6% mentioned heterosexual activ-
ity. To true-false questions concerning
means of contracting AIDS, 99% cor-
rectly identified needle sharing, 98.7% in-
dicated sexual activity, and 96.8% knew
that condoms could reduce risk.

Only 3 subjects (1.4%) of the 213
tested were HIV seropositive.

Table 2 presents the needle-use and
sexual risk variables for the sample, ini-
tially and at follow-up. On all needle-use
variables, significant improvement oc-

curred. Both men and women reduced
their numbers of sexual partners; an in-
crease in condom use ocacrred only for
males with multiple partners. No signifi-
cant differences existed among the three
experimental groups on any demographic
or high-risk behavior variables at initial as-
sessment. Nor were differences found
among experimental groups on any out-
come measures.

Disussion
Like other investigators, we ob-

served that IDUs, as a group, were reduc-
ing their involvement in high-risk behav-
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iors. Nonetheless, in contradiction to our
original hypothesis, we found no differen-
tial benefit from a 90-minute AIDS edu-
cation programwith a random-assignment
control-group design. Our results accord
with those ofGibson et al.7 and McCusker
et al.,8 who found no differences between
experimental educational and minimal
control-group interventions when random
assignment designs were used.

We feel the failure of the interven-
tions probably reflects their essential mis-
direction. They were designed primarily
to provide information, under the assump-
tion that the subjects had little knowledge
about AIDS. In fact, the subjects demon-
strated remarkably good knowledge prior
to the interventions.

Other factors that may have contnb-
uted to the absence of educational effects
include the following: (1) The generally
low rate of needle sharing in this sam-
ple5'9'10 may have provided a basement
effect for the number of needle-sharing
partners variable. (2) Informal communi-
cation about the education between sub-
jects in the education and wait list condi-
tions could have confounded the
intervention. Magura et al."' demon-
strated that peer influences were the most
salient predictors of needle sharing. (3)
Public service education and outreach
campaigns in progress at the time of the
study could have imparted to wait-list sub-
jects information similar to that provided in

the intervention. (4) The initial assessment
interview may have served as a positive
intervention by heightening subject aware-
ness in an already knowledgeable group.

Despite these potential confounders,
our results call into question the extensive
expenditure of resources on AIDS educa-
tion that is primarily information-giving in
nature with already knowledgeable popu-
lations. Future investigations should ex-
plore alternative interventions that might
be more effective.

The lack of differential behavior
change in the subjects receiving HIV test-
ing compared to those not tested may be
related to the seronegative status of the
vast majority tested. Previous research
suggests that persons who are seroposi-
tive, but not those who are seronegative,
change their behavior after learning their
Status.12.13 Our findings suggest that HIV
testing in low endemic areas is unlikely to
result in reductions in high-risk behaviors
among IDUs. This implication does not
diminish the importance of HIV testing
programs in these areas for seropreva-
lence monitoring and early medical inter-
vention with persons found to be serop-
ositive. 0

Acknowledgments
This research was supported by a grant (ROl
DA5281) from the National Institute of Drug

Abuse and by the Medical Research Service of
the Department of Veterans Affairs.

At the time of the study, Stephen Whit-
taker was with the Veterans Affairs Medical
Center, Seattle, Wash. He has since died.

This paper was presented in part at the
Sixth International Conference on AIDS, San
Francisco, Calif, June 1990, and at the Annual
Meeting of the American Psychological Asso-
ciation, Boston, Mass, August 1990.

References
1. Guydish JR, Abramowitz A, Woods W,

Black DM, Sorensen JL. Changes in nee-
dle sharing behavior among intravenous
drug users: San Francisco, 1986-1988.Am
JPublic Health. 1990; 80:995-997.

2. van den Hoek JAR, van Haastrecht HJA,
Coutinho RA. Risk reduction among intra-
venous drug users in Amsterdam under the
influence of AIDS. Am J Public
Health 1989;79:1355-1357.

3. Stephens RC, Feucht TE, Roman SW. Ef-
fects of an intervention program on AIDS-
related drug and needle behavior among
intravenous drug users. Am J Public
Healt 1991;81:568-571.

4. Higgins DL, Galavotti C, Johnson R,
O'Reilly KR, Rugg DL. The effect ofHIV
antibody counseling and testing on risk be-
haviors: Are the studies consistent? Sixh
International Conference on AIDS;
1990;1:335. Abstract.

5. Calsyn DA, Saxon AJ, Freeman Jr. G,
Whittaker S: Needle-use practices among
intravenous drugusers in an areawhere nee-
dle purchase is legal.AIDS. 1991;5:187-193.

6. 3 Head Films, producers. DngsandAIDS:
An Appeal to Users [videotape]. Seattle,
Wash: Video Communication Systems nc;
1987.

7. Gibson DR, Lovelle-Drache J, Young M,
Sorensen JL. Does brief counseling reduce
nsk in IV drug users? Final results from a
randomized clinical trial. Seventh Intena-
tional Conference on AIDS; 1991;2:70.

8. McCusker J, Stoddard A, Zapka J, et al.
Behavioral outcomes ofAIDS educational
interventions for drug users in treatment.
Seventh International Conference on
AIDS; 1991;2:70.

9. Schoenbaum EE, Hartel D, Selwyn PA, et
al. Risk factors for human immunodefi-
ciency virus infection in intravenous drug
users.N EngIJMed 1989;321:874-879.

10. Chaisson RE, Bacchetti P, Osmond D, Bro-
die B, Sande MA, Moss AR. Cocaine use
and HIV infection in intravenous drug users
inSan Francisco.JAMA. 1989;261:561-565.

11. Magura S, Grossman JL, Lipton DS, et al.
Determinants of needle sharing among in-
travenous drug users.AmJPublc Health.
1989;79:459-462.

12. van den Hoek A, van Haastrecht HJA,
Coutinho RA. Heterosexual behaviorofin-
travenous drug users in Amsterdam: impli-
cations for the AIDS epidemic. AIDS.
1990;4:449-553.

13. Cates W, Handsfield H. HIV counseling
and testing: does it work? Am J Public
Health. 1988;78:1533-1534.

April 1992, Vol. 82, No. 4 American Journal of Public Health 575


